
EVENT NAME: ________________________________________________________________________

EVENT DATES: ________________________________________________________________________

CONTACT: _________________________________________ POSITION:_________________________

PHONE #: ________________ CELL #:__________________ E-MAIL: ____________________________

LOCATION OF EVENT: __________________________________________________________________

MAILING ADDRESS: _____________________________________________________________________

EVENT DESCRIPTION & HIGHLIGHTS: (How will FarmzOnWheelz compliment your event? Ex-

pected attendance, % of people that are urban vs. farming, media, agricultural awareness initiatives

etc. Use separate sheet if necessary) This information will be used when reviewing requests.

Preference will be given to events with a strong agricultural awareness outlook with the

target audience.

________________________________________________________________________________________

Signature Date

Return completed application by email, fax or phone.

OFAC will review your application and respond at the first opportunity.

OFAC: Phone: 519-837-1326 Fax: 519-837-3209 E-mail: info@ofac.org

FarmzOnWheelz

Booking Request

FOR OFFICE USE ONLY:
Received: _____________ APPROVED: _____ DECLINED: _____ Follow up: __________________________________________

Comments:

Ontario Agricentre, Suite 106

100 Stone Road West

Guelph, Ontario, N1G 5L3


